Clinical Section 155 trachea, so that the man desired to resume his occupation, but could not do so because the treatment could not be intermitted. In this way the condition was kept stationary for about twelve months, but Mr. Spencer had not heard of the later progress of the case. The second case-one of fibrosarcomahad recently been under his care in the Westminster Hospital. The growth was in the sheath of the femoral artery, and had recurred twice, and the only possible operation was amputation at the hip-joint. As an alternative he had been treated recently with repeated injections of Coley's fluid, which certainly prevented any increase in the size of the growth. There was still some persistent thickening around the femoral artery, but it was doubtful whether this was inflammatory or a true recurrence. In this case a rigor was only occasioned if an excessive dose was given, but a severe local reaction could be brought about which on one occasion threatened to cause suppuration, but the swelling subsided after the application of fomentations for a few days.
trachea, so that the man desired to resume his occupation, but could not do so because the treatment could not be intermitted. In this way the condition was kept stationary for about twelve months, but Mr. Spencer had not heard of the later progress of the case. The second case-one of fibrosarcomahad recently been under his care in the Westminster Hospital. The growth was in the sheath of the femoral artery, and had recurred twice, and the only possible operation was amputation at the hip-joint. As an alternative he had been treated recently with repeated injections of Coley's fluid, which certainly prevented any increase in the size of the growth. There was still some persistent thickening around the femoral artery, but it was doubtful whether this was inflammatory or a true recurrence. In this case a rigor was only occasioned if an excessive dose was given, but a severe local reaction could be brought about which on one occasion threatened to cause suppuration, but the swelling subsided after the application of fomentations for a few days. Both the cases had been examined microscopically and reported to be sarcoma.
Mr. MCADAM ECCLES inquired whether the tumour was first noticed in the position in which the operation for the hernia had been performed.
Mr. PEARCE GOULD said that at the Middlesex Hospital they had not been very fortunate in their results in most of the cases in which Coley's injections had been used. Usually the tumours had been practically unaffected by the injections, and some of the patients had been very ill after the treatment.
Most of the experience to which he referred was, however, obtained soon after Coley first introduced the method, and at that time it was almost impossible to obtain in London such well-prepared fluid as was now available, so that possibly this might partly explain the unsatisfactory results. He had certainly never seen a case in which such a favourable result had occurred as in the present one.
Major SPENCER replied that he had no information as to the exact site of the origin of the swelling, except that the man stated that it was first noticed in the middle line above the pubes.
Lymphadenoma with varying Jaundice. By H. D. ROLLESTON, M.D.
A GIRL, aged 7, had enlarged glands on both sides of the neck and in both axillae; one of the glands had been excised and showed the histological appearances of lymphadenoma. The liver and spleen were enlarged. At irregular intervals of from a week to a fortnight the patient had febrile attacks, with increase in size of the glands and liver and very definite jaundice. Presumably the jaundice was due to pressure exerted by lymphadenoiniatous intra-abdominal glands on the bile-duct, probably in the portal fissure, as no enlargement of the gall-bladder had been detected. Between the febrile attacks the jaundice diminished, but now did not disappear. There was no pruritus. The faeces were sometimes of normial colour, sometimes colourless. Calmette's reaction was negative. The case had been treated with X-rays, atoxyl by the mouth, and intramuscular injections of soamin. Blood-count: 3,070,000 reds; 5,560 white corpuscles. Differential count: polymorphonuclears 65 per cent., mononuclears 5 per cent., lymphocytes 26 per cent., inyelocytes 4 per cent.
Perineal Hernia.
By LAWRIE H. MCGAVIN, F.R.C.S. THE patient, a widow aged 36, had supported herself and three children during the last five years by hard manual labour. She had had four children, the eldest being 15 and the youngest 7 years. All her confinements were difficult and the labours prolonged, forceps being employed in all. At the first confinement the presentation was transverse, and after the last there was a profuse flooding on the second day. Two years ago she complained of dragging pain, resembling a labour pain, in the right iliac fossa, and nine months ago she felt a movable " lump " in the abdomen. Her medical man did not detect this lump, but he discovered a swelling in the ischio-rectal fossa, which was quite small and easily reducible. Six weeks ago the patient returned with the hernia very much larger, but she had no inconvenience referable to implication of the pelvic organs in the hernia. When the mass was reduced a gap admitting two fingers could be felt in the central portion of the levator ani muscle, the hernia coming down alongside the vagina and rectum, through either of which the impulse on coughing could be detected.
The first point of interest in this case was the extreme rarity of the condition. Since Macready collected forty cases, the number recorded did not appear to amount to more than a dozen, and of these only three or four had been submitted to operation. The second point was the obscure etiology of these hernias. Ebner had put forward two suggestions: First, that they are dependent on congenital defects in the levator ani muscle; and secondly, that they arise as the result of the persistence into adult life of the disproportionate depth of the pouch of Douglas in the fcetus. These explanations did not seem very satisfactory, for according to the first view, perineal hernia ought to be seen morc
